This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Measure of benefits used in the economic analysis
The summary benefit measure used in the economic analysis was the number of successful patient visits under each of the three options, multiplied by the utility of the visit. The opinions of a group of 10 physicians who regularly provided services to patients from the Iron Mountain VAMC were sought. The physicians were contacted and asked to assign a utility value to five scenarios on a scale of 0 (worst) to 100 (best). The utility was defined as the preference for each type of visit. The five scenarios were a best scenario, a worst scenario and three intermediate scenarios.
In the best scenario, the patient received an in-person consultation at the remote site and did not need to travel (scenario 1). In the worst scenario, no access to the service was available (scenario 2). In one intermediate scenario, the patient received the telemedicine service and did not travel to the hub site, but the teleconsultation was considered less desirable than a face-to-face evaluation (scenario 3). In another intermediate scenario, the patient received outpatient consultation at the hub site (scenario 4). In the remaining intermediate scenario, the patient received the telemedicine consultation, which was considered as unsuccessful, and a further visit to the hub site was required (scenario 5).
On the basis of the averaged experts' opinion, it was estimated that the utility values were 1 for scenario 1, 0 for
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Page: 2 / 6 scenario 2, 0.9 for scenario 3, 0.8 for scenario 4 and 0.5 for scenario 5. An annual discount rate of 3% was applied although the time horizon of the study was unclear.
Direct costs
A 3% discount rate was applied to those costs incurred in the future, although it was unclear whether discounting was relevant. It was stated that the duration of the project was 5 years but it was not stated whether this was the time horizon of the study. The unit costs and the quantities of resources used were reported for most of the cost items. The health services included in the economic evaluation were telemedicine (hardware, software and ancillary equipment), overhead services to the VAMC system (for both remote and hub sites), travel by bus and car, services of lodging a patient at the hub site, and personnel. The costs of one-time capital investment were amortised using an annual rate of 3%, and a 20% scrap value was assigned to all equipment. The costs of medications, laboratory tests and radiology were not included in the analysis and were assumed to be constant across the three options. The cost/resource boundary of society was adopted.
The resource use data estimated on the basis of assumptions as well as data derived from the sample of patients included in the effectiveness study. The costs were estimated mostly from the VAMC cost distribution report. Salary data were derived from the average salary and benefit rates for the Milwaukee VAMC. Personnel costs were pro-rated based on the percentage of full-time professional effort devoted to the programme. All the capital costs were pro-rated according to the actual use of equipment and facilities across the multiple clinical users that shared these resources (10.4%). All the costs were inflated to 2000 values using the medical care component of the consumer price index.
Statistical analysis of costs
The costs were treated deterministically.
Indirect Costs
The indirect costs, namely productivity losses, were included in the analysis since a societal perspective was adopted. A discount rate of 3% was applied, and, as in the analysis of the direct costs, all the costs were presented in 2000 values. The number of lost days was estimated on the basis of the authors' opinions. The authors calculated the full-time wage after adjusting for gender, age and the productivity loss for a person who was not working (cost of leisure time lost). The costs were estimated using data from the US Bureau of Labor Statistics. To be conservative, it was assumed that 100% of the patients in the study were unemployed.
